MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-012882

DEPARTMENT OF PUBLIC HEAI.'I'H AND WELFA
i i p———_.i’rimuy Registration District Neo. _3.@ Registrar’s No. 7_7 STATE FILE NUMBER
DO NOT WRITE N - e o —- SN A —— -

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

. COUNTY . STATE . TY
b St, Charles : Mo, b- COUNY ot . Charle&™*"
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limnits

'rosm St . Charles TQ\R'VN antzville Yes: [ NoE

¢. FULL NAME OF (1 MOY in hespital, give location) Insida Limits d. STREET (I outside, give lacation) Reside on Farm
ADDRESS

11'E'JSST'“"}Cﬁ'St. Josephs Hospital |Y=§ MO RR 2 Yes Ot No [J

3. NAME OF DECEASED First Middle 4. DATE Nonth Day Year
OF

{Type or print) .
e Thomas Whadon Repick DEATH  March 26

5, SEX " | & COLOR OR RACE 7. Matried )  Never Married' [1 |B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YFAR IF UNDER 24 HR

Male White Widowed [m| Divorced [ 7/22/18 o} 83 Months | Days W

10a. USUAL QOCCUPATION (Giva king of work done | 10b. KIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City ‘and state or country} | 12. CITIZEN OF WHAT COUNTRY
duﬁg most of working life, even if retired)

armer Farmin% Hardyville, Ken. U.S,A.
130, FATHER'S NAME 13b. MOTHER'S IDEN NAME 14. NAME OF HUSBAND QR WIFE

George H, Renick Harrlet F, Haw Josie Renick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SQCIAL SECURITY NO. | 17. INFORMANT Address

(Yesﬁu, or unknown) | (If yas, give war or dates of servi Mrs . Jose Renin _.W - 1‘30 ™

18. CAUSE OF DEATH (Entar only one cause per ling INTERVAL BETWEEN
PART |." DEATH WAS CAUSED BY: ONSET AND DEATH.

VS 300
Rev. 4/59

To92% |

2
09209,

DATE AMENDED

IMMEDIATE CAUSE (1) “ it varna VL. A Qh_nf 1 Omin .-

DOCUMENT

whith gave rlse to 7
lying cause laal. DUE TO (c) L“i Ml e Tt Punl‘&ﬂs ‘/\L\P‘E“"‘Y"L—] -

sbove cause (&),
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART M. If decessad was female was

Conditions, if any, DUE TO (b) M‘k L ‘."YQMMVM AN aRI— 5 d_g_qln
stating the under- l
_- disesse condition given in PART | (a) thére 8 pragnancy in lost 90 days.

1)) o nelaiwn : ]Ev--l L No |DU""MWﬂ
19. WAS AUIOPSY 208, ACCIDENT _ SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.}
PE a ]
sﬁ‘ NOC‘I
T TIME OF  Houl.  Month, Day, Yesr |
INJURY a.m.
pm.

20d. INJURY QCCURRED . 20a. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sreet, office bidg., efc.)
NOT WHILE AT WORK [

—tr— ']
21771 attended the d d fro (JJ\.LR- ( ol q (’ L] —\;Qo-’qc—B—ﬂ"d lost saw humahvn on NO- "(;E"Vf 1 q(‘ 2

Demh ou:umd at L\""— G 0 0\ m on the date stated above, and to the best of my knowledge, from the causes stated.
- ATURE {Degres or fitle] — 776, ADDRESS . T2c. DATE SIGNED
7(ﬁ Y. Condy w0 pd i e §Eo S Uakeg Mo fuevan @

23s. BURIAL, CI!F_MA'HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)} {State)
REMOVAL {Specify) '

24BL:LI{:3-RJ?L]E)IRECT § 3/29/1963 va;ha:]‘aii%gnebggﬂl;ég BY LOCAL Rsﬁg L?lGllsTRAR'S S|GNATUﬂE
T,.E,Pitman Igune Taﬁomve° Mopurvilies o p .4 3 2W

(Licansad Embalmar‘s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

-MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No /?7/

“P. ©, Address

.
I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. tFaiIure to comply
. with the above constitutes grounds. for revocation of license).. '

If embalmed by a STUDENT, he also shall sign in his OWN handwrlnng
if this body is not embalmed fact should be so stafed above

- - e




